People who are obese also suffer in their sleep, usually they have shorter sleep duration as compared to people of non-obese category. The quality as well as quantity both are affected. Obesity becomes a major risk factor for development of a type of sleep disorder called Obstructive Sleep Apnea (OSA) and progression. OSA is defined as intermittent or complete upper airway collapse while a person is in sleep, which leads to fragmentation in sleep, decreased levels of bloody oxygen (also known as hypoxemia), increased levels of carbon dioxide (CO 2 -hypercapnia), intrathoracic pressure oscillations and increased sympathetic activity. The diagnosis and severity of this disease is based on Apnea Hypoapnea Index (AHI). AHI between 5 and 15 is termed as mild OSA, between 15 and 30 is called as moderate OSA and >30 is known as severe OSA. Since the awareness of this sleep disorder is less amongst the population, 80% of the OSA cases go undiagnosed. [1] [2] [3] [4] The prevalence of OSA in obese person is almost twice that of normal weight person. An adult having mild OSA who gains even 10% of their baseline weight are at six-fold increased risk of developing or progressing OSA. Since in OSA there are chances that obesity worsens the condition due to fat deposition at specific sites. A linear correlation has been observed between the two. Due to fat deposition in the tissues of upper airway, it leads to smaller lumen and increased chances of collapsibility of the airway, further developing apnea. Also, the fat which deposits around abdomen reduces chest compliance and functional residual capacity in lungs leading to slight increase in the oxygen demand. Visceral obesity is the most common found in people suffering from OSA, the chances of OSA is seen higher in men as compared to women (2x).
Patients with OSA are at an increased risk of death, hence, a thorough body assessment to monitor the impact of weight on upper airway which also includes the metabolic and anthropometry check becomes extremely important.
Weight gain doesn't occur in a day or two, it takes time for a person to gain weight and is influenced by lifestyle factors such as lack of sleep, excessive calorie intake, hereditary and sedentary lifestyle. Lack of sleep and obesity both can contribute to depression. Also, short sleep duration and inadequate dietary intake can cause hormonal imbalance. One of the great examples, is decrease in melatonin hormone, which leads to changes in circadian rhythm contributing to weight gain and metabolic syndrome. Changes are also seen in the levels of hormone insulin and leptin. Usually an obese person develops resistance to both the above hormones which decreases the food need and increases energy metabolism. Another hormone called Ghrelin released by stomach stimulates the appetite and gets affected by disturbances in sleep. These modified levels seen in chronic short sleepers predispose obesity i.e. increase in the level of ghrelin and decrease in the level of leptin. Factors leading to obesity such a lack of sleep and excessive calorie intake becomes primary reason for developing diabetes and heart diseases. Due to low oxygen levels in the blood, the oxidative stress leads to excess generation of reactive oxygen species which can cause endothelial dysfunction and result in atherosclerosis.
Weight loss appears to be an effective therapy, especially in case of obesity where >70 % of them are suffering with OSA. Weight has shown positive results in reducing the severity and symptoms of OSA. Apart from this, weight loss also helps in reducing the levels of cholesterol, insulin resistance, leptin, inflammatory markers and endothelial functions or any other abnormalities related to OSA.
